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The Deputy Dlrector-General opened the session by welcomlng members and '
congratulatlng them on the large number of favourable rev1ews of Volume Iof the
International Pharmacopoela which appeared in the press. He further thanked the
members on behalf of WHO for the large amount of work they had accompllshed in

~office and laberatory since the prev1ous session.

-

‘The French and English editions of Volume I of the International Pharmacopoeia
had been avallable since November 1951 and a Spanlsh translatlon was being

completed at Washlngton and rev1ewed by nharmacopoelal experts.

1. Resolutions adopted by the Executive Board at its ninﬁh session

The Committee noted that “the Executlve Board at its ninth session had
adopted the resolutlons EB9/R/91 Ley/e/bz EVQ/R/QB, EB9/R/94 and EB9/R/95,
giV1ng approval to the recommendanlons made by thé Expert Commlttee at its nlnth

sessioh and by, the Sub Conmlttee on- Non—Proprletary Nemes at 1ts thlrd session.

"~ 1.l Printing of the Report of the tenth 585510n of the Expert Gommlttee
, on the Internatlonal Pharmacopoela o

The Deputy Dlrector—General drew attentlon to the resolution of the
Executlve Board (EB9/R/74), 4nd asked the Expert Commlttee to. express -an opinion
on the des1rab111ty of havlng reports of thelr sessions prlnted in view of the
~ fact that the Wbrk of the Expert Comm¢ttee was printed in the Internatlonal
'~Pharmacopoe1a. The Expcrt Committee agreed that as many people 1n various
countries w1shed to follow their progress-in- the productlon of volumes of the
'pharmacopoela and addenda, it was ae51rable to have -the reports of the Expert
Committee prlnted However, as mlmeographed COpleS Would be avallable, printing ‘

would not be absolutely nece ssaryklf econpmles had to be made.
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2. Agreement revising the Agreement Respecting the Unlflcatlon of

Pharmacopoeial Formulas for Potent Drugs, 31gned at Brussels
on 20 August 1929

The Exbert Committee recalled that at its ninth session it had
expressed the opinien that in view of the differences between certain of the
_provisions of the International Pharmacopoeia and the.Brﬁssels agreements, it would
suffice for the time being if the Brussels agreements of 1906 and 1929 were
-terminated, the International Pharmacopoeia consequently retaining its present
status as a recommendation of the World Health Assembiy. The Executive Board at
its ninth session had adopted resolution EB9/R/95 requesting the Dlrector—General
~to take steps necessary to conclude betwean states concerned a Protocol to
terminate the Brussels agreements for the unification of“pharmacopoelal formulas
for potent drugs. The WHO had conseguently prepared a draft Protocol and submitted
it to signétories of the agreement for their opinion, in the hope that the

matter would be settled in the near futyre.

4

3. . Volume I of the International Pharmacopoeia

. The Expert Commitbee noted that Volume I of the International

- Pharmacopoeia had been sent to the Member States with a circular letter including
a récommendatién of the Third World Health Assembly "that its provisions should
be included in the national pharmacopoeias after the adoption of the said
provisions by the authorities responsible for the'pharmacopoeiasﬂ. The circular
" letter also included some advice on the different ways in which the Internatiénal
Pharmaqopdeia could be used in different countriss. Alfeady replies had been
received indicating that in a number of countries the national pharnacopoeial
authorities had the Intcrnatlonal Pharnacopoela under consideration and 1ntended
to adopt its provisions as far as p0351ble in revising their national pharma—
copoeias. One Member State had signified its intention of adopting the first
volume of the International Pharmacopoeia as its national pharmacopoeia. The
letters received indicated that in a number of ﬁountrieé the provisions of the

International Pharmacopoeia would be used as the basis for preparing the first
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edition of their national pharmacopceias. Other letters indicated that the
International Pharmacopoeia was being made official together with other pharma-
copoeias which had been official uﬁtil now; The Committee was informed that the
.Secopd Pan-American Congress of Pharmacy which met in December 1951 had adopted a
resolution that those countries representéd in the Congress should consider the
adoptidn‘of the International Pharmacopoeia. The standards of the International
Pharmacopoeia are now being used for suppiiés{of certain drugs being purchased by
international agencies for use in & number of éountries, thereby facilitatiﬁg the
protecﬁion of public health and international commerce. A large number of
favourable reviewé and articles on Volume I of the International Pharmacopoeia had
appeared in the press, and the Expert Committee expressed its thanks 1o those of
its members-and others who had publicised the International Pharmacopoeia, and
whose efforts had resulted in the work becoming accepted in their own countries

and integrated in future editions of their own national pharmacopoeias.

4, Preparation of the International Phérmacopbeia, First Edition,
Volume IT .

The principal object of thé session was the'éompletion of Volume II of
the International Pharmacopoeia, Hence, much time was devoted to a review of
monographs and appendices approved earlier in draft form and which had appeared
in proofs. Some important changes Were found necessary as the result of receht
technical advances. F&r example, for Dihydrostreptomycinum, & spectrophotometrie
assay was.provided whiéh supplemented -the biological assay, The Committee agreed
that comments on the proofs of Volume II which could notlﬁe cénsidered at the
sassion shquld be examined andvincorporated by the Chairman in_cbllaboration with
WHO.

In preparing‘drafts the Committes decided to keep to a minimum the cross
references to Volume I where similar assay methods are concerned. %hen preparations,
such as ampoules, are to be tested, the methods described should be of such

sensitivity that only a few ampoules are needed. The policy of expressing all
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ﬁantities of wéight as grams was fecoﬁsidered., Quantities between 0,0001 and
). 099 gram»(g) will be expressed as milligrams (mg) and 1esser‘Quantitiés as
dcrogramé (X). This, however, will épply only to analytical methods and not to
wsology since the possibility of confusing milligrams with grams was deemed very
reat. The incfeasing ﬁse of a drug such as Cyanocobalaminﬁm, required only in
dnute dosége, was recognized and‘the use of the symbol,ﬁ , for microgram was

pproved for expressing doses and in prescriptions.

The Cbmmittge noted}thai,'since its ninth session,Athe'Chairman had
ompleted a number of ﬁonographs by correspondence. These includsd the tablet
0TS of thfee vitamins, ascorbic acid (vitamin G), nicotinamide and menadions
vitamin X), and the injectable fomms of several salis of the~antibiotic
treptomycin.

4,1 Penicillin

Thoue monographs which were completéd in draft form included several

roups of great therapeutic importance and value. 0f especial interest were the '
onographs on penicillin—containi?g drugs ranging from the highly purified
rystalli§e salts of pénicillin to the several fbrﬁsréady'for injection. The
ommittee succeeded in solving difficulties arising from differences in the
ational rubulatlons on these 1mportant preparations, o

The Committee heard a statement from the '‘Chief of the Venereal Diseases
ection, Attention was given to the special needs of WHO and other United Nations
peclalized agenciss ﬁaving broad programmes for the' control of diseases such as
yphilis, yaws, bejel apd others which yield to adequate treatﬁent with penicillih.
he Committee:felt it was highly important to include'specificationsgfor the
njectable oil éuspension of‘ﬁrocaine benzylpenicillin containing aluminium
onostearate,which exerts thsrapeutic effeéts,into the fourth day after a single
njection, The Committee received advice that the physical character of this
njection determines the duration of thé effect and that no saﬁisfactory iaboratory
est will show this property. .As 2 result, tests on human volunteers are regquired ‘

nd such a procedure will be descrlbed in Volume IT. The decline in use and
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1mportance of the less pure or amorphous, non—c*v3o3111ne form of oenlolllln was

noted and it was decided not to includs a monograph for it.

4,2  Insulin and other Hormones .

The monographs on 1nsu11n hacd been advanced to virtual completion since
the last session and the Committee reached agreement on those for Insulin and
Protamine Zinc Insulin. However, it was not possible to complete the monograph
for Globin Zinc Insulin because an assay method fully adequate for international
use 1s not yet available. Ths. Committes was informed of current developments,
which promise an early answer to‘this need, in the form of a stable reference

standard preparation of globin zinc insulin.

The Expert Committee discussed the recent fiedings concerning Adrenalins,
the first isolated hormone. It was found that pf%sumably.pure crystalline
Adrenallne may contaln up to one fif;h its Weight of Arterenol, a closely .
related substa noe, and the monograph udODted for the Bitartrate of Adrenallne
prov1dos a method for the detection of Arterenol and prescrlbes that not more

than 1 per cent. of Arnerenol may be oresent.

~ Since ﬁrterenol has valuab7e therapeutic properties, dlstlnct from those
of Adrenaline, a monograph on the lasvo form of arterencl bltartrate will appear-

in Volume IT.

4,3 Appendices

...... R

Of the numerous Appendlces for Volume II .approved by the Commlttee,
several merit speolel Lon+1onh Those prov;dlne the necessary blologloal assays

for Penlclllln, utreptomycmj Aureomycin, Insulin and mubocurarlne Ghlorlde

conform to cstabl;shed nethods published in several natlonal pharmacopoeias,

. Appendices on epecﬁrophotometry'ani fiucronetry which are to be included oall-
attention to the great advantages of these modern developmente in drug analysis ‘
and will reduce unfortunate confusion in termlnology which has arisen through lack

of 1nternatlonal agreement on usag Another Appendlx in Volume IT will provide
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a highly specific assay for water in drugs, known generally as - the :Karl Fischer
Method. Although'this,is'a relatively simple procedure, special precautions are
needed in carrying it out which are described fully. The Committee'appfovéd the
application of this method for several dfugs, e.ge¢ Procaine Benzylpenicillin,

“which have given difficulties heretofore by the conventional drying methods.

The Expert Committee examined a report om the problem of providing a simple,
practicable definition of "colourless" ag applied to solutions and other liquids.
An Appendix was considered for inclusion which accomplishes this by reference to
extremely dilute solutions of known chemicals. The Committee recognized that
because Distilled Water must be of the highest purity, absolutely no colour ¢an
be “tolerated in it; thus, it was dealt with separately. A similer report on
the quality stahdards for the'glass of containers for‘the International
Pharmacopoeia injections was considered for inclusion as an Appendix in Volume IT.
The tests provide an accurate measuremen%;of the minute amounts of the constituents
of glass that dissolve into distilled water and solutions of drugs stored, for:

exanple, in sealed ampoules.

1

4,4 Cardiolipin and Lecithin

The Expert Committeec agreed that a special section of Volume IT of, the
International Pharmacopoeia should be devoted to a description of the specificatione
for solutions of Cardiolipin and of Lecithin for use as réagents in the serological
diagnosis of syphilis. & Very substantial amount of acutal laboratory work on the
part of several members of the Committee, led by Professor van 0s, had been |
necessary‘to complete the sectiéns dealing with physico-chemical tésts; The
sections déaling'with serological'ﬂesting had been prepared by -the Expert
Committee on Biological Standardization. The complete section wéé being included
at the requést of the Sub-Committee on Serology and Laboratory Aspects of the
Expert Committee on Venereal Infections and Treponematoses to ensure that the

information would be made widely available.
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4,5 Tables of Doses for Adults and for Children

The Expert Committee approved the Tables of Doses for idults of the -
International Pharmacopoeia drugs included in Volume II. The Committee expressed
appre01atlon to Professor Hazard for completing thlS prOJect with the aid and

advice of physicians in several countries.

The Table of Usual Doses for Children for drugs of both Volumes I and IT,
whith was approved by the Committee, was based on helpful 1nformatlon received
from pedlatr1c1ans and compiled with the aid of Professor A. R. Turpln. It
separates young patients into two categories using age 30 months as the dividing
point, The Committee noted that this is a novel but logicai departure in posology
and approved a preface to the table which explains the reasons for its adoption.
The Committee decided against including any information on therapeutic 1ndlcatlons

in' the dosage tables.

The amended text would be prlnted after it had beensubmitted to the World
Medical A35001at10n to obtain their comments on substances which were not
included in the previous draft table. Minor changes in the light of comments

received later would be inserted on the galley proofs.

4,6 International Standard Prenarations

The Commlttee noted a statement by the Dlrector of the Division of
Thcrapeutlc Substances,  WHO, and agreed to include an Appendix in. Volume IT -
giving a table of the International Standard Preparations and the National

Contr01‘0entres.

5.  Preparation of an Addendum to the Pharmacopsea Intern«tionalis,
First Edition .

The Committee found it impossible to complete all work under way for
inclusion in Volume II of the International Pharmacopoeia and in view of thé
earlier decision to issue an Addendum, decided to carry over the monographs and

appendices that could not be completed for Volume II to the Addendum. One project
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contemplated by the Committee in this connexion is to provide specifications for
the reaygents required for the tests and assays of Volumes I and II, since the
Committee was informed that aid on ﬁhis from the International Union of Pure and
Applied Chemistry cannot be expected in the near future. An appendix giving
directions for ﬁreparing sfandard buffer solutions would be preparéd. The
Committes agreed to prepare for the Addendum other appendices on the Determination

of pH, and to define such expressions as "strongly acid", etc.

The Committee agréed to investigate ths possibility of preparing monqgraphs on

capsules and coated tablets.

5,1 Blood Products

" The Committee received a reporﬁ on Preparations of Human Blood and
agreed to include the following in'the Addendum: Thole Human Blood, Concentrated
Red Blood.Corpusbles,.Liquid Human Plasma (including frozen plasma), Dried Human
Plasma, Liquid Human Serum, Dried Humaniéerum, Bovine Thrombin, Determination of

ABO and Rh groups, and Standards for ABO end Rh grouping sera.

5.2 Subture Materials

The Committee noted that as a result of preliminary work by its Working
Group on Suture Materials and by WHO in correspondence with manufacturers of
these materials throughout the world, work could now be continued for the

preparation of draft monbgraphs on suture materials.

5.3 New Methods of Analysis

Reports had been received from members of the Expert Committee on some
new methods of analysis for the International Pharmacopoeia. The Expert
Committee affirmed its previous decision to include methods of analysis using
simple apparatus wherever possible, but to consider new methods even when
requiring special instruments where they represented a definite improvement over
other methods. Members agreed to try a number of micro-methods fdr the analysis

of some tablets and injections, with a view to including improved methods of
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analysis for these monographs.

A very large aﬁounf of laboratory work would be required in prepéring the
specificationsffor reagents, ﬁeW‘monographs, assays and appendices, for the
Addendum, and in checking the existing text for the production of a second
edition., For this work trained laboratery assistants would be necessary, and the
‘Expert Committee therefoye recommended that favourable consideration be given to

applications from members for financial assistance in this work towards the

preparation of the text.

6. Revision of the Pharmacopoea Internationalis: Preparation of a Second
Edition ‘

The Expert Committee made preparations for a second elition of the
International¢Pharmacopoeia to be issued about five-yéars after the publication
of Volume I of the first elition, and agreed upon séveral\geheral principles to
guide. this work. These included consideration of redu01nb the number of tests
and assays wherever possible without sacrificing high standards of quallty and’

purity which characterize the first edition.

: »The:revised edition would incorporate-the material in the two volumes of the
first edition and addendum, and would also include mohographs of a number of new
substances. It was emphasized that, especially'with the newer drugs, the methods
of assay and testing were in a state of continued evolution and that almost
complete revision of many of them would be required by the time that a second
edition was produced. It would be necessary to examine éarefully all the
monographs of VolumesI and IT and the addendum to the first edition, in the
laboratory, in order to secure a greater uniformity in the methods of testing.
Throﬁgh revisicn of the biological assays described in the first edition would be
required in view of the progress which had been made in this field since Volume I
was prepared, and ir view also of certein comments received, some of the 1limit

tests deséribed would be subjected to investigation and revised. In addition any
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monographs eﬁ'whieh agreement could not be obtained at an earlier date. or which
could not be finalized in time for the first edition would be studied for |
inclusion in the second edition. All comments and suggestions regarding the
first edition would be taken into consideration. For the purpose of the revision
of the first edition, the contents of the International Pharmacopoela ‘would be
divided into greups of similar monographs, assays, appendices, etc., and members
of the Expert Committee agreed to exemine them and to submit reports and‘revised

drefts.

7. Internatlonal Non-Proprietary Names

The Expert Commlttee noted that in aocordance with Resolutlon BR9/R/91
WHO had investigated the possibility of obtaining assistance from the Internatiomal
Union for the Protection of Tndustrial Property in searching to ascertain that
names selected as. 1nternatlonal non-proprietary names did not conflict with
existing trade-marks and in protecting these names for a period of six months
after they have been sent to the lMember States. It appeared that the Union could
give only a llmlted amount of assistance in such a search and had not the_means

of granting an effectlve protection for the six months period.

'Fer_the time being circular letters enclosing the names were sent at
1ntervals, anﬁeun01ng new international non-proprietary names and reduesting
Member States to grant protection and to accept as official non—proprletary names
the 1nternatlonal non-proprietary names selected by the Sub-Committee on Non—‘
Proprletary Names. These circular: letters seemed to canstltute at present the
mOSt of fective means of introducing these names and obtaining ‘the necessary’
protectlon by the Member States: lMember States were also asked to forward the
informatlon to thelr patent offices or any organlzatlons, such as the pharma-
copoeia commissions, dealing in their country with the 1ntroduotlon and protection
of non—proprietary'names for therapeutic substances. A number of Member States had
replied to the Circular Letters indicating their intention to grant protection to

the names and accept them as official non-proprietary names. As the work
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advanced,fgrther problems in cohnexion’with-the protection of non-proprietary names
would have to be investigated as they arose. The Expert Cormittee took into
consideratioh.the reports received from members of. the Expert Advisory Panel

regardlng general pr1nc1p1es for a QJuuen.of non-proprietary names.

The Expert . Committee noted a report submitted by two members of the Expert
Advisory Panel. referring to the principles of nomenclature and procedure to be
followed in selecting international non~proprietary names, and passed the

document to its Sub-Committee on Non-Proprietary Names for consideration.

8.  Preparation of an Expert Committee Session on the Gontrol of
Pharmaceutical Preparations S

The Expert Conmlttee not°a that information on regulatlons governing
the control of pbarnaceutlcal prbparuulons and on the methods used for control
had been received from flfty~three Menmber States. "Reports giving considerations
and principles on certain aspects éf the Control of Pharmaceutical Products,
aims of the control of drugs, prlﬂC'DﬁuS for setting up a system of control,
labelllng, methods of analytical control, poisons, etc. were being received
from members of the Expert Advisory Panel, in preparation for the holding of an
' BExpert Committee Session on the Control of Pharmaceutical Preparations in 1953.
The Expert Commlttee agreed that the WHO should keep in close contact with the
Internatlonal Pharmaceutlcal Federation. More reports are expected from other
specialists in preparation for the forthcoming session,. and for the establishment
of principles concerning the control of phammaceutical preparations in the

various countries, in the interest of public health and international commerce.

9, Collection of Authentic Chemical Substancés

The Committee noted a recommendation of the Expert Committee on

Biological Standardization and approved the principle of the establishment of a

collection of authentic chemicals. It should include a number of biological
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standards and of chemicals required for scme of ths assays described in the
International Pharmacopoeia or for biological ressarch. 'Thé Committee’ agreed to
consider the problem at a later session, when mors information and comments will

have been received, particularly on the methods for the control of such chemicalse

10. Relations with other WHO Expert Committees

The Expert Committee noted that at its fifth session the 'Expert
Committee on Blologlcal standardization had aoprovxd for Volume IT of the
International Fharmaoopoela the texts of the appendices Test for Pyrogens, “and
Determination of the Potency of Tubocurarine Chloride. Some further appendices
had since been discussed by correspondence between the members of bhe Expert.
Committees on Blologlcal Standardization and the Intornatlonal Pharmacopoeia.
The FExpert Conmlttee on Biologiceal Standard;zaulon as 1nvestlsgt1ng the standardi-
zation of hyaluronldase and tasniacidal dru gs, at the ioquest of the Expert

Comiittes on the International Pharmacopoeiz.

A reques: received from the Expert Committee on Drugs Liable to Produce
‘Addiction that international non—proprlet ry names should be provided for a

number of drugs was referred to the Sub-Committee on Non-Proprietary Nemes.

11. Relétions With other Organizations

Relations were being continued with the World Medical Association, the
Internatlonal Pharmaoeutlcal Federation, the Intex ‘national Union of Pure and.
Applied Chemistry and the Internxtlonal Union for the Protootlon of Industrial
i Property. The Expert Committee noted with thanks the valuable suggestions and
commontS‘received from the World Medical ASSOClatlonron the tables of Posology
for Adults and for Children, and the continued relations with the Internatioﬁal,
Pharmaceutical Federation, parbicularly on matters connected with the control of

pharmaceutical preparations.
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12, Fellowships

The Expert Committee noted that an additiomal number of fellowships weréii%
being granted during 1951 and 1952 for study in accordance with the recommendations-§
made previously by the Committee, Most of the requests received referred to the B

- study of laboratory techniques, and many of the requests for fellowships were
granted to persons in charge of control laboratories in their own counbtry, and
hence directly of help to the national health administrations. Fellowships were

normally granted to senior workers for two to four months, and for up to six

months to one year to younger workers having generally at least two years
experience. Fellowships were available to all liember States and were not
restricted to under-developed areas and were primarily granted for the purposes

of strengthening health services of the obuntries. Fellows were placed for study
in laboratories and institutions selected from & list held by the WHO, and members
of the Expeft Committeé proposed aéﬁitional places where the félloﬁsnight be sent
to study.
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ANNEX T
PREPARATION COF DRJUm MONOG HS, nEPORTS AND EXPERIMENT [AT, TNVEST IGA IONC

Professor Baggesgaard Rasmussen agreeds:
To checlt ‘the grarhic formulas and molecular weights in the proofs of Volume Il
ko & by

.To present a repart p“epared.goznu]y with Professor van 0s and Dr.. Miller
on the assay of Compressi Diethylstilboestroli.

To present & reoort prepaveu Jointly with Professor van Os and Dr. ¥iller
on a method of assay for Compressi Giycerylis Trinitratis, proposed by
Dr. CanbZo

To present an appendix prepared 301nb7j with Dr. Ylear, on igobonic solubions.
To present a report prepared jointly with Professor Pahﬂ" and Professor van Us
P J
on the assays of Injectic Fyoscini Hydrobremidi and Injsctio Lobel ini
Hydroohloridi, proposed by M*.‘Ca“ulvx,. :
To present & reoovt prepared JOﬂnLTY with Professor Fahmy, Professor van Os
and Dr. Miller on the assays of Injectio Physostigmini Salicyl
Injectio Riboflavini and Injectio &trychnini Witratis, proposed by
Dr. Canbfck.

To report on a particle size test for Injectio Procaini Benzylpenicillini
Aguosa., >

To provide graphic formu;as gnd chemical names for the &OﬂO““”WV“iﬂ the
Addendum and the Second Edition.

To provide graphic formulas for the lists of International Non-Proprietary
Names selected by the Sub-Commities on Non-Proprietary Names.

To report on the titration of weak acids {for example, barbiturates) in
non-aqueous media. .

Dr, Canbick agreed:

o present a section on colorimetry for the Appendix on Spectrophotometry
and Photometry, prepared jointly with Dr. i

To LOPOAL on a ne thod of as tis, vo be

van 0s

and Lrg Mlliww
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ANNEX T

. To redraft the monograph on Suraminum Natricum forthe Addendum to the
‘ International Pharmacopoeia. ' S '

To prepare an appendix on buffer solutions and on the determination of pH;
To prepare jointly with Professor van Os and Dr. Miller, draft specifications

_for reagents and a new list of reagents and test solutions for the
Addendum and the Second Edition.

To report Jjointly with-Dr. Mil}gg_én a general procedure for titratiohé in
non-aqueous media.

Professof Fahmy agreed:

To present a report prepared jointly with Professor Fliick on identification
tests for tinctures.

To report jointly with Professor Baggesgaard Rasmussen and Professor van Os
on the assays of Injectio Hyoscini Hydrobromidi and Injectlo Lobelini
Hydrochloridi, proposed by Dr. Canbick. '

To report jointly with Professor Baggesgaard Rasmussen, Professor van 0s and
Dr. Miller on the assays of Injectio Physostigmini Salicylatis, Injectio
Riboflavini and Injectio Strychnini Nitratis, proposed by Dr. Canbick.

Professor Fliick agreed:

To report jointly with Professor Fahmy on identification tests for tinctures.

To make a comparison on the French and Fnglish editions of Volume I and to
prepare a report on any discrepancies.

To report on the application of paper chromatography for pharmacopoeial
purposes. : L

To report on the determination of water in crude drugs.

Dr. Hampshire agreed:

To report jointly with Dr. Miller on a minimum potency requirement for
Gonadotrophinum Chorionicum and Gonadotrophinum Sericum.

To redraft the paragraph on rubber caps in the monograph on Injectiones and
to draft a note explaining that bacteriostatics may interfere with the
assays of injections.
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ANNEX T

~ To complete, in coll%boratlon with WHO, the outstandlng work on the revision
-of the proofs of Volume IT.

To present the monographs and appendices on preparations of blood prepared
jointly with Dr. Mlller, Professor Hazard and Professor Heymans.

To report on the method provisionally adopted for the examinati on of
colourlessness of a solution.

Professor Hazard agreed:

To report whether part of the table in the Appendix fiDetermination of Blood
Sugar! could be deleted,

To continue his work on the table of doses for children and the tables of
usual and maximal doqes for adults.

To prepare jbintly with Dr. Hampshire, Dr. Miller and Professor Heymans the
monographs and appendices on’preparations of blood.

To report jointly with Professor ven Os and Dr, Miller a report on suture
materials.

To report on the examination of glass containers for iﬁjections bylthe
methods provisionally adopted.
Dr. Miller agreed:

To report jointly with Dr. -Hampshire on a minimum potency requirement for
Gonadotrophinum Chorionicum and Gonadotrophinum Sericum.

To report jointly with Dr. CanbZck on a section on colorimetry for the
Appendix on Spectrophotometry and Photometry.

To report jointly with Professor Baggesgaard Rasmussen and Professor van Os
‘ on an assay for Compressi Diethylstilboestroli. '

To report jointly with Professor Ba ggesgaard Rasmussen and Professor van Os
on a method of assay for Compressi Glycerylis Trinitratis proposed by
-Dr. Canb&ck. .

To report jointly with Frofessor 5ag5esgaard Rasmussen on an Appendlx on
Isotonic Solutions. :

To supply methods of calculéting potency in biological assays.
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To report jointly with Professor Baggesgaard Rasmussen and Proféssor vanvos
on the method of assay for Injectio Physostigmini Salicylatis, Injectio
Riboflavini and Injectio Strychnini Nitratis, proposed by Dr. Canblck,

To draft an Appendix on the Sarcina lutea technique for the determination of
penicillin blood levels. .

To prepare jointly with Professor van Os and Dr. CanbZck draft specifications
for reagents and a new list of reagents and test solutions for the
Addendum and the Second Editicn, o

prepare jointly with Dr. Hampshire, Professor.Hazard and Professor Heymans
the monographs and appendices on preparations of blood.

T

(o]

To pfesent a report, prepared jointly with Professor Hazard and Professor
van Os on suture materials,

To present a report, prepared jointly with Dr. Canb¥ck, on a general procedure

for titrations in non-aqueous media.
. ¥

Professor van Os agreed:

To report jointly with Professor Baggesgaard Rasmussen and Dr. Miller on an
assay for Compressi Diethylstilboestroli.

To report jointly with Professor Baggesgaard Rasmusseh and Dr. Miller on a
method of assay for Compressi Glycerylis Trinitratis proposed by
Dr, Canbick, '

To report jointly with Professor Baggesgaard Rasmussen and Dr. Miller on the
assays of Injectio Hyoscini Hydrobromidi and Injectio Lobelini
Hydrochloridi, proposed by Dr. Canb&ck.

o To report jointly with Professor Baggesgaard Rasmussen and Dr. Miller on the
f A _ method of assay for Injectio Physostigmini Salicylatis, Injectio
- . Riboflavini and Injectio Strychnini Nitratis, proposed by Dr. Canbéck.

To complete the list of reagents and test solutiuns for Yolume IL.

To present draft specifications for reagents and a new list of reagents and
test solutions for the Addendum.and Secorid Edition, prepared jointly
with Dr. ©anb¥ck and Dr. Xiller.

To report jointly with Dr. Miller and Professor Hazard on suture materials.

To report on the method provisicnally adopted for the examination of
colourlessness of a solution. :
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LIST OF MONOGRAFHS AND A?PENDICES’SUBMITTED FOR INCLUSION IN
THE PHARMACOPOEA INTERNATIOFRALIS - FIRST EDITION
VOLUME II AND.ADDENDUM OR IN SECOND EDITION

LISTE DES MONOGRAPHIES ET DES ArrENDICES FRESENTES EN VUE
DE LEUR INSERTION DANS LA PHARMACCPEE INTERNATIONALE
PREMIERE EDITION, VOLUME II, .ET ADDENDUM OU DANS

' LA DEUXIEME EDITION -

Acetylcholinii Chloridum
Acidum Aminocaceticum:
Acidum Folicum
acidum Lacticun
Acidum Para-aminosalicylicum
Acidum Undecylenicum
- Adrenalini B;tartras
Aethanolum =~
Aethanolum 4ibsolutum
Astharnolum Dilutum
Aethylenediamini Hydras
Aethylis Iydnccarpas
Aethinyloestradiolum
Amodiaquini Hydrochloridum
Antazolini Hydrochloridum
Aqua Destillata
Aqua pro Injectione
Arterencli Bitartras
-Aureomycini Hydrochloridum
Benzylpenicillinum Kalicum
Benzylpenicillinum Natricum
Bismuthi et Kalii Tartras
- Bismuthl Subnitrzas ‘
Caicii Chloridum
Calcii Saccharas
Chloramphenicolun
Chlorobutanolum
Chlorcbutanolum Hydratum
Chlorocresolm . - '
Chlorophenothanum Technicum
Cholinii Chloridum
Compressi
Compressi ssidi scetylsalicylied

Compressi Acidi Ascorbici
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Compressi Aethisteroni
Compressi Amidopyrini
Compressi Aminophyllini
" Compressi Amphetamini Sulfatis
Compressi Atropini Sulfatis
Compressi Barbitali
‘Compressi Barbitali Natrici
Compressi Caleii Gluconatis
Compressi Calcii Lactatis
Compressi Carbacholi
Compressi Garbarsoni
Campressi Chiniofoni
Compressi Chloroguini Diphosphatis
Compressi Codeini Phosphatis ‘
Compressi Colchicini
Compressi Dicoumaroli
Compressi Diethylstilboestroli
Compressi Digitalis
Compressi Digoxini
Compressi Digitoxosidi
Compressi Ephedrini Hydrochloridi
Compressi Ergométrini Maleatis
Compressi Ergotamini Tartratis
Compressi Ferrosi Sulfatis
Compressi Glyceryli Trinitratis
Compressi Hydrargyri Subchloridi
Compressi Hydromorphoni Hydrochloridi
Compressi Hyoscinl Hydrobromidi
Compressi Lanatosidi C
Compressi Menadioni
Compressi Mepacrini Hydrochloridi
Compressi Methyltestosteroni
Compressi Natrii Salicylatis
Compressi Neostigmini Bromidi
Compressi Nicotinamidi
Compressi Obducti.
~ Compressi Qestradioli
Compressi Pethidini Hydrochloridi
Compressi Phenacetini
Compressi Phenobarbitali
Compressi Phencbarbitali Natrici
Compressi Proguanili Hydrochloridi
Compressi Quinidini Sulfatis
Compressi Quinini Hydroehloridi
Compressi Riboflavini
Compressi Santonini
* Compressi Succinylsulfathiazoli
Compressi Sulfadiazini
Compressi Sulfaguanidi
Compressi Sulfamerazini
Compressi Sulfanilamidi
Compressi Sulfathiazoli

it B L
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‘ ?:;Comprescl Theobrom1n1 Natrvc1 et Natrii Acetatis

Compressi Thiamini Hydrochloridi
Conessini Hydrobromidum
" Cortisoni Acetas.

+: Cyanocobalaminum

Cyclopropanum

Dextranum Hydrolysatum
Dichlorophenarsini Hydrochloridum
Digitoxosidum.
Dihydrostreptomycinum
Dimercaprolum :
Diphenhydramini Hydrochlorwdum
Gallamini ' Triethiodidum
CGlucosum - '

Glycerolum

"Glycerolum Dilutun
Gonadotrophinum Cborlonlcum
Gonadotrophinum Sericum
Hexobarbitalum . ;

Hexobarbitalum Natricum
Hydrocodoni Bitartras
Hydromorphoni Hyarcchlorldum
Injectiones

‘Injectio
Injectio
Injectio
Injectio
Injectio

Injectio

Injectio
Injéctio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio

" Injectio
" . Injectic

Injectio
Injectio
Injectio
Injectio
Injsctio
Injectio

Injectio

Injectio

ect
%ggectig

Injectio

Adrenal ini

Aminophyllini

Apomorphini Hydrochlorldl
Arterenoli-

Atroplnl Sulfatis

Bismuthi Subsalicylatis
Calcii Gluconatis

Carbacholi '

Coffeini et Natrii Benzoatis
Coffeini et Natrii Salicylatis
Desoxycortoni Acetatis
Dlethylstllboestroll
Digoxini
Dihydrostreptomycini
Dimercaproli

Fmetini Hydrochlorldl
Ergometrini Maleatis

Ergotamini Tartratls'_'

Glucosi

‘Heparini

Histamini Phosphatis
Hydremorphoni Hydrochloridi
Hyoscini Hydrobromldl
Insulini

Insulini Clob1nat1 cum Zinco

nsulinl Jrotaminati:cum Zinco
anatosidl C

Lobelini Hydrochloridi
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Injectio
Injectio
Injectio
Injectio
Injectio

‘Injectio

Injectio
Injectio
Injectio
Injectio
Injectio
Injectio

" Injectio

Injectio
Injectio

‘Injectio

Injectio
Injectio
Injectio

-Injectio

Injectio
Injectio
Injectio
Injectio
Injectio

Injectio,

Injectio
Injectio
Injectio
Injectio

- Injectio

Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio
Injectio

Menadioni

Mepacrini lethanosulfonatis
Merszlyli et Theophyllini
Morphini '
Natrii Chloridi

Naetrii Chloridi Composita
Natrii Lactatis Composita
Neostigmini Methylsulfatis

-

-Nicethemidi

Nicotinamidi

Oestradioli Benzoatis
QOestroni

Ouabaini

Papaveriri Hydrochloridi
Benzylpsnicillini
Pentetrazoli

Pethidini Hydrochlorldl
Phenobarbitali Netrici
Physostigmini Salicylatis
Physostigmini Sulfatls
Plor0ucx;n1

Proc ini Benzylpenicilllnl Aguosa

Procaini Benzylpenicillini cum Benzylpenieillino

Procaini Benzylpenicillini Oleosa
Procaini Hydrochloridi
Progesteroni

Ribofiavini

tibii et Kalii Tartratis

Stibii et Natrii Tartratis

Stibii et Natrii Thioglycollatis
Stibopheni

Streptomycini et Caleii Chloridi .
Streptomycini Hydrochloridi
Streptomyeini Sulfatis
Strychnini Nitratis
Sulfadiazini Natrici
Sulfamerazini Natrici
Sulfathiazoli Natrici
Testosteroni Propionatis
Tetracaini Hydrochloridi
Thiopentali Natrici cum Natrll Carbonate
Trypa.samd1

M.,

abceurarind Chloridi

Isoprenalini derochlorldum
Isoprenallnl Sulfas
Kalii Chloridum

Mepyramini Maleas
Methadoni J;;fn 3
Methioninuu
' Netoponl

Ffﬁ_w,qlorldum
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Natrii Chloridum

Natrii Nitris

Natrii Para-amincsalicylas

Natrii Pyrosulfis '

Oleum Hydnocarpi

Oxophenarsini Hydroc hxorldum

Oxycodoni Hydrochloridum

Pentamidini Dimethylsulfonas

Phenylhydrargyri Boras

Phenylhydrargyri Nitras

Pedophylli Resina

Procaini Qnmylpemmlhnum

Procaini Renzylpenicillinum cum Benzylpenicillino
pro Injectiona

Procaini Benzylpenicillinum pro Injectione

Profenamni Hydrochleridum

Fromethazini Hydrochloridum

rf’JJ]bﬂLudlaClluﬂ

Solutio icidi Cifratis Glucosi inticoagulans

Solutio Naﬁrll Chloridi Composita

Solutio Hatrii Chloridi Isctonica

Solutio Nabtrii Citratis Anticoagulans

Solutio Natrii Lactatis Composita

Streptomycini et Calcii Chloridum

Streptomycini Hydrochloridum

Streptomycind Sulfes

Suraminum Nabricum

Terramycini Hydrochloridum

Thyroidea

Tincturae

Tinctura Aconiti

Tinctura Belladonnae

Tinctura Colchici

Tinchura Hyoscyami

Tinctura Ipescacuanhae

Tincture Scillae

Tinctura Stramonii

Tinctura Strychni

Trichloroaethylenun

Trihexyphenydylum

Tripelennamini Hydrochloridum

Tubocurarini Chloridum

Tyrothricinum

Urethanum
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Wnole Human Blood

Concentrated Red Blood Corpuscles

Liquid Humen Flasma (including frozen plasma)
Dried Human Flasma

Ligquid Human Serum

Dried Humen Serum ' ,

Bovine Thrombin

Appendices

List of Reagents and Test Sclutions for Volume IT

Solutions Employed in Volumetric Determinations for Volume II

Buffer Solutions and the Determination of pH

Fluorcmetry

Spectrophotometry and Phobtometry

Datermination of Colourlsssness of a Solution

Limit Test for Arsenic for Volume TI

Timit Test for Lead snd Linit Test for Heavy Metals for Volume II

Limit Test for Iran ‘

Determination of Methoxyl

Determination of Water

International Stancard Preparations

Biolngical Assay of Aureomycin '

Biological Assay of Benzylpenicilliin

Biological Assay of Ch,”lonlc Gonadotrophin

Biological assay of Injection of Insulin

Biological Assay of Injection of Globin Zinc Insulin

Biological Ass&ay of Injection of Protamine Zinc Insulin

Determination of Blood Sugzar

Determination of Zinc in Injection of Insulin and Injection
of Protamine Zinc Insulin

Biological Assay of Dihydrostreptomycin

Biological Assay of Serum Gonadotrophin

Biological Assay of Streptomycin A

Biological Assay of Tubocurarine Chloride

Test for Freedom from Abrormal Toxicity of Dimercaprol

Test fcr Fyrogsns

Test for Sterility for Dihydrostreptomycin

Test for Sterility for Streptomycin

Isotonic Solutions

Tests for Glass Containers for Injections

Determination of 4BO and Rh Groups

Standards for AEBO anc Rh (Grouping Sera

Table of Usual snd ieximael Doses for Adults for Volume IT

Table of Usual Doses of Drugs for Children

15 rI_,

N
‘i‘ (ot

Special Section

Solutions of Cardioclipin and Lecithin for Serological Tests



